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January 27, 2015

VIA FEDERAL EXPRESS

Janet M. Brancifort, MPH

Deputy Commissioner

Office of Health Care Access

75 Kings Highway Cutoff
Fairfield, CT 06824
Tel: (203) 337-2600
Fax: (203) 337-2666

Division of the Department of Public Health

410 Capitol Avenue, MS #13HCA

P.O. Box 340308

Hartford, CT 06134-0308

Re: Modification Request
Establishment of an Ambulatory Surgery Center; OHCA Docket

No. 00-542

Dear Deputy Commissioner Brancifort:

2909 Main Street

Stratford, CT 06614
Tel: (203) 377-5108
Fax: (203) 378-6077

Two Enterprise Drive, Suite 204
Shelton, CT 06484

Tel: (203) 944-0042

Fax: (203) 944-5428

Enclosed please find an original and two copies of a CON Modification
Form submitted by Fairfield Surgery Center, LL.C and Orthopaedic Specialty
Group, P.C. regarding the above-referenced Certificate of Need.

Should you have any questions, please feel free to contact me or FSC’s
outside counsel, Stephen Cowherd, at (203) 259-7900.

Very truly yours,

Steven P. Fiore

Enclosures

EGCEIVE

JAN 2 8 2016

Department of Public Heauh
Office of the Commissioner

cc: Robert Guenthner, Esq. (via fax) (w/out enc.)




State of Connecticut
Office of Health Care Access
Form for Modification of a Previously
Authorized Certificate of Need

All persons who are requesting a modification to a previously authorized Certificate of Need
must complete this form. Completed forms should be submitted to the Director of the Office of
Health Care Access, 410 Capitol Avenue, MS#13HCA, P.O. Box 340308, Hartford,
Connecticut 06134-0308.

SECTIONI. PETITIONER INFORMATION

If more than 2 Petitioners, please attach a separate sheet of paper and provide additional
information in the format below:

| | " Petitioner | Petitioner
Full legal name Fairfield Surgery Center, | Orthopaedic Specialty
LLC Group, P.C.
Doing Business As Fairfield Surgery Center, | Orthopaedic Specialty
LLC Group, P.C.
Name of Parent Corporation N/A N/A
| Mailing Address, if Post 75 Kings Highway Cutoff, | 75 Kings Highway
Office Box, include a street Fairfield, CT 06824 Cutoff, Fairfield, CT
mailing address for Certified 06824
Mail
Petitioner type (e.g., P for P - P
profit and NP for Not for
Profit)
"Name of Contact person, | L. Robert Guenthner, Steven P. Fiore,
including title Vice President Chief Executive Officer
NSH Connecticut, Inc. Orthopaedic Specialty
Group, P.C.
Contact person’s street - | 260 8. Wacker Drive, 75 Kings Highway
mailing address Suite 500, Chicago, IL Cutoff, Fairfield, CT
60606 06824
[ Contact person’s phone, fax | Phone: 312-627-8247 | Phone: 203-337-2600
and e-mail address Fax: 312-474-1950 Fax: 203-337-2666
Email: Email:
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“rguenthner@nshinc.com | sfiore@osgpc.com

SECTION Il. GENERAL PROPOSAL INFORMATION

a. Title of Previously Authorized Project and Associated Docket Number(s):
Establishment of an Ambulatory Surgical Center; 00-542

b. Location of proposal (Town including street address):
75 Kings Highway Cutoff, Fairfield, CT 06824

C. Type of Modification Request:
["] Change in the Scope of the Authorized Certificate of Need Project
[ ] Extension of CON Expiration Date
Change in a CON Order Condition (other than to extend expiration date)

[] Other — Describe:

SECTION lli. IF REQUESTING A CHANGE IN THE SCOPE OF AUTHORIZED PROJECT:

a. Provide a one page description of the requested change in the scope of a previously
authorized Certificate of Need project and provide a detailed rationale for such change:

SECTION IV. IF REQUESTING AN EXTENSION OF THE CON EXPIRATION DATE:

a. Certificate of Need expiration date per CON Final Decision:
b. Requested revised CON expiration date:
C. Rationale for increased time to fully complete and implement the authorized project:

{5295-004-00059097.D0C - 2} Revised 8/11




Page 3 of 5

SECTION V. IF REQUESTING A CHANGE IN A CON FINAL DECISION CONDITION
(other than extension of the CON expiration date)

a. Identify the CON Condition that you are requesting to be revised or vacated.

Revision of CON Conditions Nos.1 and 2 and vacature of CON Conditions Nos. 3
and 4. Petitioners are requesting the following revisions to CON Condition 1:
“Fairfield Surgery Center shall be used only for orthopaedic surgical procedures
and pain management procedures for patients of Medical Specialty Group, P.C.

Orthopaedic-Specialty GreupP-C. All orthopaedic surgeons who perform such

procedures shall be shareholders or employees of Medical Specialty Group, P.C.
Orthepaedic-Specialty-GroupP-C."” Petitioners _are requesting the following
revisions to CON Condition 2: “If Fairfield Surgery Center and/or Medical
Specialty Group Orthopaedie-Specialty-Group proposes in the future to change
the scope of services and/or permit non MSG OSG-members to use the facility,
prior approval of OHCA will be requested and notice shall be given to St.
Vincent's Medical Center and Bridgeport Hospital.”

b. Provide the rationale for such requested change:

Orthopaedic Specialty Group, P.C. (“OSG") is planning to enter into a Stock
Purchase and Merger Agreement with Medical Specialty Group, P.C. (‘MSG"),
through which the current OSG physician shareholders of OSG will become
shareholders of MSG and OSG will merge into MSG with the latter being the
surviving entity (the “Transaction”). MSG is currently owned by a single physician
shareholder who is not a surgeon nor are there any other physician employees of
MSG. Accordingly, as a result of the Transaction, the same physicians who
currently perform procedures at Fairfield Surgery Center, LLC (“FSC”) will
continue to perform procedures at FSC, there will be no change in the current
scope of services (orthopaedic and pain management procedures), nor will there
be any change in the patient population served by FSC or its payor mix. There
will also be no transfer of ownership in FSC as there will be no change of
ownership in FSC’s two member entities — NSH Connecticut, Inc. and FSC
Physician Holdings, LLC — as a result of the Transaction. See CON DTR 14-
31934-DTR. Additionally, Petitioners seek to vacate Conditions Nos. 3 and 4 as
these Conditions are no longer relevant to the continuing operations of FSC.

SECTION VI. OTHER

- a Submit a completed CON Modification Affidavit. See Attached

b. Identify any other pertinent changes to the findings of facts upon which the original CON
authorization was based as a result of this requested modification. None

€. ldentify what has been accomplished to date in terms of full project implementation.
FSC has been in continuous operation since 1999.
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CON MODIFICATION AFFIDAVIT
Applicant: Fairfield Surgery Center, LLC

Project Title: Establishment of an Ambulatory Surgical Center

|, L. Robert Guenthner
(Name)

Vice President of NSH Connecticut, Inc., the Manager

knowledge.

(Position — CEO or CFO)
of Fairfield Surgery Center, LLC being duly sworn, depose and state that the

information provided in this CON Modification form is true and accurate to the best of my

A

: Of A2 Ror ¢
Signature Date
Subscribed and sworn to before me on Qﬁ/" o7, 20/¢
v
[
[
C SEE Ry, SANDRA A. MCNICHOLAS '
p 5@&%: OFFICIAL SEAL
/ # o a* NotalyPubhg.S_raleoflllmms
,_% e ‘/M N My Coomrtljnss?tllonzgxénires
D '_) ctober 11, 201
Notary Public/Commissioner of Superior Court =
My commission expires: ﬂc} //, 20/ 7
{5295-004-00059007.D0OC - 2}
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CON MODIFICATION AFFIDAVIT

Applicant: Orthopaedic Speciatly Group, P.C.

Project Title: Establishment of an Ambulatory Surgical Center

I, Steven P. Fiore , Chief Executive Officer
(Name) (Position — CEO or CFO)

of Orthopaedic Specialty Group being duly sworn, depose and state that the

information provided in this CON Modification form is true and accurate to the best of my

knowledge.

\S’ﬁ%_/tw L && /6

__Signature / Date

Subscribed and sworn to before me on [+26 6

M Nancy A. Heske
) NOTARY PUBLIC

State of Connecticut

Notary Pu@&nmjssignepof-&peﬂamm My Commission Expires 2/28/2020

My commission expires: 2:2% A0
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